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OBJECTIVE: To determine the normal hematologic values on a select group of
Bangkok students, of the ages of 6 to 9 years, accepted as clinically free of
si~ificant disease.

BACKGROUND: Clinical values in hemato1ogy~ when reference noIEa1s are
unavailable, are generally accepted as those presented by Wintl~obe and others
(1-4)0 Age differences for pediatric~ adolescent» and adult gl~OUpS have been
presented and are generally accepted (3, 5, 6)0 Values for nal~row age-range
groups have been reported to be significantly different from st:andard
literature references (8). This laboratory has been studying a group of
Bangkok school children, students at the Phibunprachasan Schoo], (6, 7). A
requirement for definition of normal hematologic values with re,spect to these
children provided the impetus for this study 0

METHOD ~ The children, aged 6 to 9, are healthy Thai children participating
in a longitudinal dengue hemorrhagic fever study. All are stud.ents of a lower
middle class public school in Bangkok. Venous blood was drawn~ preserved in
disodium EDTA, and assayed within 7 hours of being drawn.

Hematocrits were performed by micro-capillary tube centrifugation~ hemo-
globins measured spectrophotometrically by the Cyanmethemoglobin method usin2
Drabkins solution, white blood cell counts by microscope and hemocytometer,
sedimentation rates by the method of Wintrobe and Landsberg, and white blood
cell differential counts by microscopic examination of WrightVs stained thin
film smears. The children's age, sex, height and weight was obtained during
the blood drawing.

RESULTS ~ Table 1 shows the results of the study group and Table 2 provides
comparison data from standard reference literature. Due to the small number
sampled, tests of statistical significance were not performed ann data is
intended only to represent guideline information. There appears to be a
difference in band neutrophile and eosinophile percentages. No explanation
for the band neutrophile percentage difference is apparent. The eosinophila
may be due to the endemicity of parasitic infections in Thailand. However,
no efforts were made to confirm this and the children were considered normal
based on history and inspection.
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